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CLINICAL REMARKS ON THE TREATMENT OF CHOREA., 
By Dr. WILks. 


Ir is well known that there are fifty remedies against this disorder, 
and even more than this number may be discovered if it be worth 
while to collect them from medical writings; and yet those who 
have not the opportunity of witnessing the practice of others are 
well satisfied with their own particular remedy as the best, in con- 
sequence of having generally found it successful. Thus scarcely a 
week passes but we hear of some new medicine which will infallibly 
cure this disease; and even it is worth the time of the British Asso- 
ciation to discuss the merits of some novel anti-choreal drug. All 
the while the believers in iron, zinc, belladonna, or galvanism, still 
exist. In Guy’s Hospital iron was superseded by zinc; and then, 
according to Addison and Bird, both were inferior to galvanism. 
This, however, did not take a year to be forgotten, although lately 
revived by the French physicians. 

Now, we think it would be tolerably evident to an unprofessional 
person, or to one unacquainted with the disease in question, that 
where a malady can be cured by so many remedies, it may be very 
well left to itself, and can be placed in the same category as whoop- 
ing cough, and many other disorders which tend to a spontaneous 
cure. We had almost arrived at this conclusion when visiting some 
years ago the Paris hospitals, and discovering that at one time iron 
was the remedy; at another, no drug could equal strong coffee; and 
at another that certain gymnastic movements, on the plan adopted at 
_ “ Hopital des Enfans Malades,” were quite sufficient to cure the 

isedse. 
_ It would appear to be true that tonics are useful, and that it is 
Important to correct any morbid state of the alimentary canal. 
With this idea, the late Dr. Hughes had a favorite and very useful 
remedy, consisting of rhubarb steeped in port wine. All other 
medicines acting on these principles are beneficial, and we generally 
administer them. But in order to impress upon students the impor- 
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tance of attempting a rational treatment of disease, so that they 
may know with what purpose they are administering medicines, we 


have for some years past taken bad cases of chorea into the hospi- | 


tal, so that students might witness for themselves the fact of the 
spontaneous cure of the disease, in order to disabuse their mind of 
the false notion that iron and zinc cure the disease by an antidotal 
sort of action. 

The result, we may remark, can scarcely be obtained except in a 
hospital, for the cure seems to depend upon the removal of all those 
circumstances which may have excited the disease at the onset and 
then perpetuated it, as well as upon the controlling the patient by 
the stricter discipline of an institution and the more correct regimen. 
Thus it is, that although amongst our out-patients recovery will en- 
sue under the ordinary treatment in a certain time, yet this is often 
protracted, and sometimes even no benefit at all results. Under 
these circumstances, if the patient be admitted into the hospital, a 
change speedily takes place. We should state that as the hospital 
nurses are staunch believers in physic, we have been obliged to 
order the children a little colored or sweetened water. We append 
a few cases in order to prove our position that chorea is a disease 
which tends to get well of itself, but is assisted in the process by 
tonic remedies, especially of the mineral kind. This we regard as 
absolutely certain, and appears, indeed, to be the only explanation 
of the numberless remedies which are in vogue to cure this disease. 

CasE I.—A girl, aged 15, had been ailing a month with symp- 
toms of severe chorea, and had got so much worse during the last 
week that she was unable to stand, and was obliged to keep her 
bed. Her medical adviser, a very good practitioner, had treated 
her up to this time without relief. On admission, it was seen to be 
as bad a case as is usually witnessed. She was obliged to be placed 
in a bed with sides to it, for fear of her falling out. She was in 
constant motion, throwing her limbs about, the skin of which was 
knocked off on several parts, owing to the violence of the jactita- 
tion. She was ordered a little syrup and water to be taken three 
times a day. After a short period she began to improve, was soon 
able to sit up in bed, then to walk, and finally she left the hospital 
quite well, exactly four weeks after admission; the usual time, it 
may be said, when the most highly-vaunted remedies are said to 
cure. 

Case II.—Sophia B., aged 7, admitted May 6, 1858. Symptoms 
of chorea had been gradually coming on for two months, but she 
had still been able to walk about and go to school. Two weeks 
ago she fell down, when all the symptoms became worse. On ad- 
mission she was unable to stand, the jactitation was general, so that 
she was obliged to keep her bed. A slight systolic bruit existed. 
She ordered syr. aurantii 3 ss., tr. cardamom. ¢c. "v., aq. 3 88. 
ter die. 

On May 11th, a little better. On 14th, much better. After this 
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she still improved, and on the 28th all movements had ceased. She 
then left the hospital, but was directed to take some steel mixture 
with her, thinking it might be of service, and not then interfering 
with the natural course of the disease. 

Case IlJ.—Maria H., aged 8, came into the hospital with the 
last-named patient, and left about the same time. Three weeks ago 
choreal symptoms came on without an assignable cause. A slight 
systolic murmur existed. Jactitations considerable, so as to prevent 
her doing anything, although she did not keep her bed. She was a 
very intelligent child, but her father was a lunatic. She took no 
medicine, and in three weeks was quite well. 

Case IV.—Emily J., aged 14. She had been ill two years with 
attacks of chorea, and had been an out-patient twelve weeks, taking 
several remedies—as zinc, iron, &c., without benefit. She was ad- 
vised to enter the hospital on January 12, 1859. She took syrup 
aurantii 3 ss., aq. 3 i. ter die, and at once began to improve. On 
February 1st she walked about, and was almost steady. In two 
more weeks she left well. 

Several other cases of a similar nature might be mentioned, where 
the children recovered without the administration of any medicine. 
We remember two cases where colchicum was given, after strong 
recommendation, with good result; but probably the disease had 
only worn itself out.—London Med. Times and Gazette. 


ON THE TREATMENT OF PLEURISY. 


By Proressorn TRovssEAv. 


M. 'TrovussEav rarely employs bloodletting in the treatment of pleu- 
risy; he scarcely ever cups, even at the commencement of the dis- 
ease. As an antiphlogistic, he prefers calomel in minute doses, 
administered according to the method of Low, aconite and digitalis. 
A favorite mode of treatment in these circumstances is the follow- 
ing: calomel, a grain and a half; powdered sugar, a drachm and a 
half. To be carefully mixed and divided into twenty powders, of 
which one is to be taken every two hours. Tincture of aconite and 
tincture of digitalis, of each 15 drops; ordinary julep,5 ounces. A 
tablespoonful to be taken every two hours. The pleuritic pain may 
be relieved by the application of a compress soaked in chloroform, 
or in a watery solution of opium. The part having been rubbed 
for five minutes, with the latter preparation, a moist rag is to be 
placed over it and covered with a piece of oiled silk. 

When pleurisy is complicated with effusion, M. Trousseau_ has 
hever recourse, in order to favor the absorption of the serous fluid, 
to blisters, so generally used in this state. Blisters, and especially 
large blisters, present several disadvantages; they cause great suf- 
fering, and are often the cause of ecthyma, abscesses, boils, carbun- 
cles, ery sipelas, and other severe accidents. Not long ago, there was 
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in the Hotel Dieu a patient who had been treated outside on account of 
pleurisy, and who, as the result of a blister, presented two abscesses 
of the thoracic parietes, so situated that they at first appeared to 
communicate with the interior of the chest, or to be symptomatic of 
carics of a rib. They had, however, been produced by the applica- 
tion of a blister, and on being dressed in the usual way soon healed. 

M. Trousseau’s treatment of effusion varies according to its im- 
portance. If the amount is inconsiderable, he confines himself to 
the administration of digitalis in doses of ten or fifteen drops, of 
diuretic drinks, quiet, and a light diet. If the effusion is considera- 
ble and the pleurisy simple, he evacuates the fluid by means of tho- 
racentesis. M. Trousseau does not allow himself, under these cir- 
cumstances, to be guided by the degree of oppression. He has 
actually seen two women, affected with enormous pleuritic effusions, 
die suddenly, without having experienced the least dyspnea. One 
of these patients was a nurse, at the twelfth day of pleurisy; she 
died while sleeping, and her countenance expressed the most perfect 
calm. M. Trousseau is inclined to share the opinion of Aran, who 
recommended that the operation should be practised as soon as the 
effusion had reached the fourth rib; in fact, in these circumstances 
he has never seen a bad result follow. However, he seldom ope. 
rates until the fluid has reached the level of the clavicle. 

The operation is very simple; the puncture is made in the fourth 
or fifth intercostal space. If there is no other means at hand to 
prevent the introduction of air into the pleura, the wide end of the 
canula is plunged into the fluid which is flowing out, and this latter 
is itself an obstacle to the entrance of air. Thus practised, thora- 
centesis has always excellent results when the effusion is on the left 
side, that is to say, when the pleurisy is simple; for Aran found, by 
clinical observations, that, ninety-five times in a hundred, pleurisy of 
the right side is secondary, being connected with tubercular disease 
of the lungs, while pleurisy of the left side is generally primary. 

In the case of tubercular pleurisy with effusion, thoracentesis may 
be resorted to as a palliative, although necessarily with little chance 
of success. Topical applications are, however, often useful, par- 
ticularly the repeated application of iodurated preparations, and 
especially of the alcoholic tincture of iodine—Edinburgh Medical 
Journal, from Journal de Médecine et de Chirurgie pratiques. 


THE CYSTICERCI OF TZENIA IN MAN. 


(Continued from page 118, vol. Ixv.) 
TRANSFORMATION OF CYSTICERCI INTO PROGLOTTIFEROUS TZ£NIA.— 
The cysticerci of tenia become proglottiferous tenia (tape worms 
or strobiles), when, being swallowed by chance in any carnivorous 
animal, they escape mastication, and fasten themselves by their 
suckers and tenacula to the intestinal parietes. 
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The experiments of the transformation of the cysticercus have 
been often made. They succeed most easily when the cysticerci are 
not too large, when the caudal vesicle, the loss of which they bear 
very well, has been removed, provided the head and a portion of the 
neck remain intact.* Kuchenmeister first proved the cystic worms 
(cysticerci, hydatids) to be merely the larve of the tape worm 
(cestoids. )t 

The animal life of the hydatids, supposed by Redi,t was confirm- 
ed by Hartmann,§ by Tyson,| and definitely settled by Pallas. 
All agreed at that time they were teenie in a pathological state, 
dropsical or unnaturally placed. The discovery, and the more tho- 
rough knowledge of alternate generation which had already been 
noticed by Chamisso, in 1819, in the biphores, and was elevated into 
theory by Steenstrup,** sanctioned more than ever the conjectures 
of Tyson and Pallas. “Possibly,” said Steenstrup, “the perfect 
animal produced by the cystic worm is not yet known, but it is not 
improbable that it may happen to them as to the subdivision of the 
agamous trématodes, such as the cercaires, the leuco-chlorides, &c., 
which were obliged to disappear from the classifications as merely 
being transitory generations.” Dujardintt considered cysticerci as 
modifications of the tenia, which, prevented from following the or- 
dinary phases of their development in the thickness of the tissues 
of mammals, perished in a state of embryonic hypertrophy. Von 
Sieboldtt believed the vesicular worms were merely the larve of 
the tenia. Kuchenmeister$$ was the first, in 1851, to confirm these 
suppositions by experiments in feeding dogs with the C. serratus of 
the rabbit, and thus obtaining the C. serrata. 

The body of the cysticercus attached to theside, and floating 
freely in the cavity of the intestine, is in constant contact with the 
chyme, nourishes itself by it, and increases by imbibition. The 
caudal vesicle becomes a terminal proglottide, if it has not been 
curtailed or injured by the act of mastication. The transverse folds 
of the neck become the origin of the proglottide segments. The 
central canal of the neck, at first continuous with the caudal vesicle, 
divides into as many secondary cavities as there are rings. Each 
cavity of the future proglottides holds already the germs of ovules, 
which have been wrongly confounded with the calcareous corpuscles 
of the cysticercus. The ovules, though sometimes abortive, now ra- 
pidly enlarge. Each segment produces more than a thousand eggs. 
The primitive internal egg-bearing wall becomes insufficient, folds 


* Asin the tenia—when the largest part of the body of a tania has been expelled, if the rupture of the 
Worm is near the head, the parasite is not reproduced, whilst its rings will reproduce if it has been only 
partly removed. In this case the proglottides appear again in two to three months. 

t Prager Vierteljahrsschrift, 1852, Bd. xxiii. (Ueber die Umwandlung der Finnen in Bandwiirmer.) 

Redi. Opere, t.i. Venezia, 1684. 

Ephem. N. C. dec. 2, an 4, 1685. Obsery. vermes vesic., p. 12. 

t Philos, Trans., t. xvii., 1693, p. 506. 

Pallas. Miscell. Zoi|. Hagae Comitum, 1766. 

, Steenstrup, Ueber den Generationswechsel. 1842. 

t Dujardin. llistoire Naturelle des Heiminthes. 1845. 

120 Sicbold. Anatomie der Wirbellosen, Thiere, 1848, p. 111. 
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up irregularly, forming ridges whose intermediate spaces appear in 
mature proglottides as ramifications of a central canal (oviduct), 
into which fall and accumulate the ovules when they are quite ma- 
tured. Thence the eggs are expelled by the contractions of the 
external muscular wall of the proglottides, traversing an orifice or 
genital pore situated in a regular, irregular, or alternate manner on 
one of the sides of these last.* At the same time that the ovules 
multiply and increase, the organization of the rings becomes com- 
plicated, secreting apparatus is developed,t accessory (seminal, vi- 
tilliginous glands, &c.) and excreting ducts. The organ regarded 
as a testicle becomes atrophied and disappears in the articulations 
now maturing, in which only eggs are found. This circumstance 
has caused the male orgaus to be for a long time unknown, they be- 
ing only very distinct in the articulations near the head.{t The ma- 
ture proglottides detach themselves spontaneously from the terminal 
part of the worm. Thus isolated, they move in quite a rapid man- 
ner, by prolonging and shortening their body, like the annelides. 

The flattening of the body of the cestoids and thence the proglot- 
tides, is apparently due to the primitive cockling up (recoquillement) 
of the body of certain cysticerci. At least, this explanation would 
be very plausible for the T. turbinata (?), of the C. turbinatus, 
whose neck, invaginated and rolled upon itself, is already naturally 
flattened. 

Nothing has as yet been made known concerning the origin of the 
tenia mediacanellata, which is not provided with tenacula. It is 
often found in man, and is unknown as a cysticercus.§$ 

No more is known concerning the origin of the tenia nana, which, 
armed with tenacula, has only been observed once in man, by Bil- 
harz, in Egypt.| 

THE DIRECT TRANSFORMATION OF THE Empryo OF TANIA WITH 
TENACULA, INTO Worms.—Since the expe- 
riments of Kuchenmeister, Von Siebold, Von Beneden, Haubner, 
Lewald and Leuckart, it is generally admitted that the tenia comes 
only from the cysticerci of animals which carnivorous animals have 
eaten, and also that a proglottiferous tania must necessarily pass a cer- 
tain time in the state of acysticercus. Nevertheless, I believe embryos 
hatched in the feces, or in the intestinal canal, may directly reach a 
complete state of development by remaining in the intestine. 

Pigeons, geese, ducks, swans, &c., contain tenaculated tania which 
certainly have not been in the cysticerci state, for these birds do not 
feed on other animals whose bodies might contain them. The same 
is true with frugiverous and herbivorous animals, who equally afford 


* In certain species of tania, a genital orifice exists on each side. In the bothriocephalus, the genital 
pores are found in the same line on one of the sides of the worm. The male genital pore is placed at the 
top * a maention containing a retractile penis ; the female orifice is behind the male orifice, and is not 
prominent. 

t Wagener. Die Entwicklung Cestoden der Cestoden, in Nov. Act. N. C. 1854, t. xxiv., suppl., p. 17. 

i Leuckart, Die Blasenbandwiirmer und ihre Entwicklung, Giessen, 1856, p. 83. 

e anmioee, Die in und an dem Koerper des lebenden Menschen vorkommenden Parasiten. Leip- 

By 

| Cité par Bremser, ueber lebende Wiirmer im lebenden Menschen. Wien, 1819. 
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lodgings for the parasite in the intestine. Bruckmiiller having found 
many thousands of young tenia in the intestine of a puppy, Rolh 
remarked rightly that it was impossible for the dog to have devour- 
ed, in so short a time, so large a quantity of corresponding cysti- 
cerci. The direct transformation of the embryo of the tenia into 
proglottiferous teenie is necessary to explain these facts, which as 
yet have not received the certain and direct proof of experiment. 

When the embryos are very small, they can easily perforate and 
traverse the epithelium of the mucous membrane of the intestine, 
and then penetrate the capillary vessels; but if they have been 
hatched some time, and have attained a certain size, this will prevent 
their penetration into the capillary vessels, and their peregrinations 
through the wall of the intestinal canal; their cephalic extremity 
remains fastened and inserted there, whilst the caudal, enlarged, 
cannot pass through the passage the head has made, and becomes 
developed in the intestinal cavity, giving existence to the pro- 
glottides. 

THE ORIGIN OF TENACULATED T2N1LE IN CARNIVOROUS ANIMALS.— 
The carnivorous animals contain teenie corresponding to the cysti- 
cerci lodged in the flesh of the animals on which they prey. Thus 
it is that cats contain in their intestines the T. crassicolis coming 
from the C. crassicolis (fasciolaris) of the mouse. Dogs contain 
the T. serrata produced by the C. serratus (pisiformis) of the hare, 
rabbit, deer, sheep, ox, &c.; the T. ccenura and the T. echinococca 
coming from the C. ccenurus and C. echinococcus of the sheep, of 
ruminants, &c. 

Von Siebold* considers the T. serrata and the T. solium as of the 
same species, modified by the peculiar conditions in which the indi- 
viduals are developed. According to Von Siebold, they come indiffe- 
rently from the C. serratus, C. tenuicollis, C. solium, and C. coenu- 
rus, and he proposes to place in the same group, the T. marginata, 
T. crassiceps, and T. intermedia. If Kuchenmeister, Haubner,t 
&c., have apparently proved by experiment that the T. solium, T. 
serrata, T. coenurus form different species, still this does not prove 
that the diversity of all these species is to be admitted absolutely, 
but merely that these species, descended, perchance, from the same 
stock or from many stocks, modified by the different situations in 
Which the tenis produced by them have lived, are able to reproduce 
themselves in a regular manner. 

ON THE ORIGIN OF TENACULATA TEZNI® IN Man.—With man, the 
use of miry water, of raw meat, or of rare meat containing either 
the embryo or the cysticerci of the tenia, appears to be the cause 
of the production of proglottiferous tanie in his intestinal tract. 
These parasites appear at times from the use of beef or of mutton,t 
at times from the use of pork.§ 


The C. tenuicollis inhabits almost exclusively the ruminants. These last contain rarely the T. solium 
Pigs contain the cysticercus ladrique (C. solium), also the C. tenuicollis. 
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All the world knows that butchers, pastrymen and cooks are the 
most frequently infested with tenia, owing to the custom they have 
of cating or tasting raw or hashed meat.* Weisse,t at St. Peters- 
burg, has often seen the T. solium developed in children on raw 
meat dict. Scharlan, at Stettin, found tenis in seven children to 
whom he had prescribed raw meat.t West met with teaniz twice 
in nursing children. Professor Kiiss saw two teenie produced ina 
patient whom he had nourished with rare beefsteak. Probably by 
the use of beef, and of rabbits, &c., more or less rare, may the pre- 
sence of teniz in Jews be accounted for.§ In Abyssinia, the taniz 
are very common among Christians, who live on raw or very rare 
meat, whilst the Mahometans, who eat meat well cooked, are never 
infested with them.—Vide Aubert.| 

The T. solium is frequently found in persons who eat raw lard or 
ham, when these viands contain by accident cysticerci. A patient 
of a doctor at Gorlitz, who was accustomed every day to eat raw 
pork, expelled forty T. solium.4/ 

In India, the English soldiers who remained two years in Pesha- 
wur were infested with the tenia in a ratio of one in three—though 
the Hindoos are seldom affected. Gordon,** who relates this, attri- 
butes it to the food—the English using pork,tt+ whilst the Hindoos do 
not. The tenia is found in those Mahometans and Hindoos only 
who use animal food; in those classes who use only vegetable diet, 
they are not seen. 

In Algeria, Europeans are frequently infested, whilst they are 
never observed, or but very rarely, in Arabs, according to A. 
Ehrmann. 

The Carthusians, who only eat fish, vegetables and milk, are not 
troubled with tania, even where they are very common, according 
to the statement of Reinbein.tt 


Utitity oF Corree IN Diet.—M. Larrey, having been 
called upon by the Council of Health of the Department of the 
Seine for his opinion as to the desirableness of extensive employ- 
ment of coffee in the soldier’s diet, speaks in his reply in the warm- 
est terms concerning its use. He states that upon his father’s recom- 
mendation it was employed freely in Algeria, with the best effects 
upon the soldier’s health, as a substitute for brandy. It has also 
seemed to act in some measure as a prophylactic to intermittent 
fever—London Med. Times and Gazette. 


* Salathe (Dissertation pathologique sur le ténia, thése Strasbourg, 1803) found in the body of a butcher, 
40 years years old, eight tenaculate teenie, occupying all the length of the small intestine. 

t Journal fiir Kinderkrankheiten, t. xvi., 1851. 

i Gervaiz et van Beneden, Z dlogie Medicale, t. ii., p. 259. 

Gervais et van Beneden, loc. cit. 

| The Jews have rarely the T. solium ; the bothriocephali are found as often with them as with the other 
inhabitante, probably because the embryo of the bothriocephali are taken in drink. 

T Memoires de l’ Académie de Médecine de Paris, 1841, t. ix. Sur les Substances Anthelmintiques. 

** Medical Times, No. 397, p. 429. 
tt They probably also used the meat of ruminants. 
tt} Zeitschrift far wiss. Zodlogie, t. iv., p. 64. 
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EXTRACTS FROM THE RECORDS OF THE SUFFOLK DISTRICT MEDICAL SOCIETY. 
FURNISHED BY DR. J. C. WHITE, RECORDING SECRETARY. 


Janvary Meetinc.—The President, Dr. J. B.S. Jackson, in the chair. 
Scarlatina.—Dr. D. H. Storer spoke of the malignant form of scarla- 
tina now prevalent in Boston. It seemed to him to be entirely un- 
manageable. The cases generally progressed well during the erup- 
tion, but in the second week the sequele appeared with unusual 
severity ; these were great swelling of the glands of the neck, dis- 
charge from the ears and suppression of urine. The blood seemed 
poisoned beyond all help. The disease seemed to be more under the 
control of remedies some years than others. Measles he had noticed 
to be particularly light this year. 

Dr. Dix asked if counter-irritation was often resorted to in the swell- 
ing of the cervical glands of scarlatina? Dr. Hosmer, of Watertown, 
he said, was of the opinion that otorrhcea and deafness are of less fre- 
quent occurrence after its employment. 

Dr. Ayer stated that in a case recently under his care the cutaneous 
symptoms were followed by a bronchitic cough, and that a few days 
afterwards the child had what appeared to be several attacks of spas- 
modic cough, and finally died from apparent exhaustion. He thought 
there was no false membrane. 

Dr. Storer alluded to the frequent occurrence of spasmodic affec- 
tions of the throat just before the appearance of the rash. 

Dr. Goutp had seen a case during the past week in which a whist- 
ling cough and suffocation had followed the rash ; but these symptoms 
had lasted only twenty-four hours, and the patient recovered. In this 
case, however, the laryngeal affection had been very severe, from the 
first. He had noticed that when the throat is early affected, the ter- 
mination is generally favorable. 

Dr. Joun Homans had lately seen a case in consultation, of a girl 24 
years old. It had presented nothing remarkable during the eruptive 
stage, but on the seventh day the throat became slightly sore, a diar- 
rhea came on, and she sank from exhaustion. There was intense heat 
of skin, rapidity of pulse, and sleeplessness, but no loss of conscious- 
hess or enlargement of the cervical glands. He had seen a very 
severe case as far back as July last. He had found the stimulating 
treatment, quinine and wine whey, the best. 

Phlebitis.—Dr. A. A. Goutp reported the case. A lady, 30 years old, 
had, after attendance in a sick room eight years since, pain and swell- 
ing of the right knee, supposed at the time to be an inflammatory affec- 
tion of the veins. There had been an enlargement below the knee ever 
since; but in the meanwhile she had married and borne two children 
without experiencing any trouble at any time in the part. The swell- 
ing had always remained compressible by a laced stocking. About a 
week ago, after walking an unusual distance, she was attacked with 
chills and pain in the knee, which began to swell, though no tender- 
hess could be detected, except along the course of the femoral vein. 
Under the use of fomentations, the pain and swelling entirely disap- 
peared in twenty-four hours, but slight febrile symptoms continued. 
At ten o’clock of the third day after the attack commenced, the pa- 
tient was found to be very well, everything appearing favorable ; but 

Vou. Lxv1.—No. 214 
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two hours afterwards she began to be unconscious, her face became 
purple, pulse feeble, and breathing labored, and in this condition she 
remained until two o’oclock at night, when she died. The urine drawn 
from her in this interval was scanty and very thick. Dr. Gould sup- 
posed the case to be one of pyzmia, and such was the opinion of two 
physicians called in consultation. There were no abnormal pulmonary 
or cardiac symptoms, nor any evidence of renal disease. No deposits 
of pus, or suppuration, were anywhere noticed. There was no pos- 
mortem examination. 

The President stated that he had seldom met with metastatic inflam- 
mation of the joints and deposits of pus in other organs, in cases of 
phlebitis, after death, even when the local affection had been very 
extensive. 

Dr. Apino B. Hatt had recently been called to a young man be- 
longing to a company of gymnasts, who, while performing, had sud- 
denly fallen, and been taken in an unconscious state to his lodgings. 
This was at 4, P.M., and when visited at 1 o’clock the following morn- 
ing, he was lying in an unnaturally quiet sleep, the pupils being con- 
tracted and fixed. He appeared to be under the influence of alcohol 
or some other intoxicating drug. ad vomited during the evening, 
and once subsequently after the administration of an emetic. He 
remained in this condition two days, when he began to protrude his 
tongue involuntarily, but could not speak for six days, when conscious- 
ness returned completely, and then facial paralysis of the right side 
was noticed. The paralysis was now subsiding. Dr. Hall considered 
the symptoms to have been caused by congestion of the brain. 

Dr. Govtp said he had recently examined the chest of a patient who 
has chronic bronchitis attended by profuse expectoration. Seve- 
ral physicians had already pronounced his lungs free from tuber- 
cles. On percussion, the resonance was sufficiently good on both 
sides, and equally so, but no respiratory murmur was heard upon the 
right side. On the following day, the air penetrated with perfect free- 
dom, and the failure to do so at the first examination was attributed 
to plugging of the primary bronchus by one of the immense masses 
of mucus so frequently expectorated. 

Fesruary Meetinc.—The President in the chair. Dysmenorrhea.— 
Dr. Cuannine narrated several cases of dysmenorrhea, the discussion 
of which occupied nearly the whole time of the meeting ; these cases 
he proposes to publish at some future time. He spoke of the frequent 
occurrence of this affection, which seemed to him to be caused by the 
changes in the ovaries at the period of menstruation. Certainly, he 
said, we do not often meet with cases in which the white substance, 
spoken of as peculiar to this disease, is thrown off from the womb. 
He had never seen but one instance of this, although he had frequently 
sought for it. Too much importance had been attributed, also, to 
contraction of the cervix as a cause, as the dilatation by tents so fre- 
quently performed here some time since has proved. He had noticed 
tenderness in the groin and lameness of the leg corresponding to the 
ovary apparently most affected, as a frequent accompaniment of this 
affection. When the ovaries are enlarged, he generally prescribed the 
solution of chloride of lime. In ordinary dysmenorrhcea he had de- 
rived much benefit from using the following pill, given three times a day 
during the interval between the monthly periods; he seldom gives 
anything else now. Sulphate of quinia, gr. i. ; extract of belladonna, 
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gt. $; extract of conium, extract of hyoscyamus, of each gr. 3. The 
relative proportions of the ingredients were varied to suit the particu- 
lar case; sometimes an eighth of a grain of belladonna and a grain of 
the last two substances being combined. 

In reply to a question from Dr. C. Stevens, Dr. Caanntne said that 
he thought anteversion the most frequent displacement of the uterus, 
prolapsus being very seldom met with. 

The President said he had never found a satisfactory explanation of 
the cause of dysmenorrhoea in any appearances of the sexual system 
post mortem. He certainly had not found contraction of the cervix, 
nor was there any evidence that the changes in the ovaries at the cata- 
menial periods are of an inflammatory nature. He had seen the white 
substance alluded to by Dr. Channing but once. It proved to bea true 
deciduous membrane, but in this case there was no dysmenorrhea. 

Dr. Miyor thought it an exception to find a woman who did not suf- 
fer more or less during the catamenial period. He had lately been 
called to see a girl, 19 years old, who was in the most intense agony 
of pain. This suffering returned every month, and was quite as se- 
vere as that accompanying labor. 

Marcu Meetinc. The President in the Chair. Effect upon Bullets 
of contact with Bone.-—Dr. J. M. Warren spoke of cuts upon the sur- 
face of bullets caused by contact with bone, apparent in many which 
he had seen extracted during the past year. He exhibited one ex- 
tracted from a lieutenant, wounded in the head at Bull Run. It had 
been split in halves, one portion being very smoothly polished, the 
other having imbedded in it portions of the skull. Dr. Warren men- 
pine pay a case in which the bullet had been divided by striking 

e tibia. 

Dysmenorrhea.—Dr. Warren also spoke of the treatment of dys- 
menorrheea by the internal use of iodide of potassium. He had found 
it successful in nearly every case; its good effects being apparent 
before the end of two months. He was somewhat surprised at the 
doubt expressed at the last mecting in regard to the use of dilatation 
in this affection. 

Dr. Storer thought the remarks alluded to were not intended to ap- 
ply to cases of mechanical obstruction. He was of the opinion that 
dysmenorrhea in young women was often due to contraction of the 
cervix, for after childbirth the symptom disappeared, partly, without 
doubt, on account of the dilatation thus produced. 

Dr. Jones said he found the administration of opium, hyoscyamus 
and camphor before the appearance of the catamenia, very effective 
in preventing dysmenorrhcea ; proving, as he thought, that the symp- 
toms often depend on spasm alone. 

The President said he had seldom met with contraction of the cer- 
VIX, postmortem, during the period of menstrual activity, but after 
that time very frequently. 

Dr. Honces said that in dissecting-room subjects he had frequently 
noticed marked contraction in females certainly below the age of fifty, . 
even when no signs of disease were present to account for it. In 
these cases, however, there were no signs of previous pregnancies 
upon the body. 

Becquerel’s Galvanic Apparatus. —Dr. GARRATT exhibited a new, 
portable, galvanic apparatus, invented and sent to him by Becquerel. 
It was contained within a box about ten inches by six, and two inches 
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deep. The action was generated in two small cup-cells, the outer 
carbon, the inner zinc, by a strong solution of bisulphate of mercury 
prepared instantly by adding to a little of the dry salt a teaspoonful 
of water in each cell. Attached to it was a helix of very fine 
silver wire, by the adjustment of which the power was regulated. It 
was so arranged as to produce both a modified primary and induced 
current. Its full effect was very powerful. Dr. Garratt had applied 
to the original metallic handles variously shaped and ingeniously 
contrived electrodes, coated with caoutchouc and tipped with sponge, 
so as to prevent accidental shocks both to exhibiter and patient. By 
their employment currents could be applied to all parts of the body 
without the necessity of removing the garments, and thus one of the 
chief objections to the use of galvanism is removed. In amenorrhea 
Dr. Garratt applied it externally only, and sometimes with marked 
success; in other cases, apparently quite as appropriate for its use, 
without any benefit at all. 

In reply to a question from Dr. Hosans, he stated that he had found 
galvanism to be most useful in certain cases of rheumatism, those par- 
ticularly in which the application of cold was grateful, and in cases of 
nervous exhaustion, however produced. In the extraction of teeth it 
seemed available, if properly applied. The current should be applied 
at the proper instant, and the instrument must fit the tooth exactly. 
The relief from pain seems to be caused by pre-occupation of the 
nerve at the moment the tooth is pulled ; for if the operation is at all 
protracted, the effect ceases. 

Dr. ABBot mentioned a case in which he had recently employed 
magnet electricity against narcotism produced by laudanum. The pa- 
tient, a healthy woman of middle age, had swallowed three drachms 
of laudanum at 74 o’clock in the morning, for the purpose of self-de- 
struction. Two hours afterwards, a physician in the neighborhood 
was called, who gave an emetic, but the matter vomited at that time 
and subsequently gave no smell of opium. Dr. Abbot first saw the 
patient at 104 o’clock, A.M. At this time there was complete loss of 
consciousness, with contracted pupils, respiration fifteen and pulse 


seventy ina minute. Strong coffee was poured down her throat until | 


a certain amount had accumulated in the stomach, when it was reject- 
ed by vomiting. It was impossible to walk her about, as she had no 
power in her limbs whatever. The occasional vomiting served to 
stimulate the heart’s action from time to time until 4, P.M., when the 
pulse had become very feeble, the respirations only seven in a minute, 
the face haggard, the jaw fallen, and deglutition no longer possible. 
The poles of the battery were then placed in her hands, and the shock 
at once excited a long, sonorous inspiration, the chest expanding to its 
utmost. A succession of rapid and full inspirations followed as long 
as the battery was applied, terminating, if the application was con- 
tinued with considerable force, in a spasmodic closure, with rapid con- 
vulsive movement of the jaws and opisthotonos. The breathing seem- 
ed to be completely under the control of the instrument, and varied in 
fulness and frequency in proportion to the strength of the application. 
At one time, by way of experiment, the respiration was carried as 
high as thirty in a minute; the face becoming flushed and the perspr- 
ration streaming from the surface, but without any sign of conscious- 
ness. When the use of the battery was suspended, the breathing 
grew gradually less and less full and frequent, the extremities cool, 
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and the system seemed again approaching a state of collapse, from 
which it was easily aroused by a renewed application of the battery. 
At one time the breathing fell in this way as low as four in a minute. 
Signs of consciousness first appeared at 10 o’clock, P.M., fourteen 
hours and a half after the opiate was taken. At that time she 
pushed away a cup of tea that was put to her mouth, and spoke incohe- 
rently. The electricity was applied at intervals during the night, and 
at 7, A.M., of the next day, consciousness was complete. In this case 
there seemed to be no special advantage in applying the electric cur- 
rent directly in the course of the nerves of respiration ; the effect was 
more marked when the poles were placed in the hands of the patient. 
It seemed to act as a direct stimulant to the muscles of respiration. 
The instrument employed was a large Davis and Kidder’s machine. 

The President mentioned a case of paralysis, and diminution of the 
power of the special senses, coming on after diphtheria. 


Arup FAedical Xutelligencte. 


To the Surgeon- General. Fam Oaks, Va., June 6, 1862. 

Dear Sir,—Occupying the battle-ground of Saturday and Sunday, 
we feel that we have won a victory, though at great cost. With its 
usual good luck, the 19th lost no men, though they had, during the 
fight, a good deal of marching to different points, and did their duty 
well. 

I was at the hospital on the field, two days, and for once in my life 
had plenty of work to do. Accommodations were very poor, more 
than one hundred being exposed to the weather for two or three days ; 
yet all was done for them that circumstances permitted, both for our 
own and the rebels. We had about 250 wounded at that house, and 
large numbers at other houses. 7 

All operations were performed and all work done by our own 
surgeons, regimental and brigade. No volunteer surgeons were 
present at any hospital of this corps, or on the field with the 
corps. Qur force, however, was sufficient. We had one rebel sur- 
geon, who rendered good assistance. Most of those operated on at 
our table were rebels ; and although I have shed the blvod of the chi- 
pp I don’t wish to have it supposed that I have caused the death 
of any. 

While on the march from Fortress Monroe, we were obliged to send 
a number of men to General Hospital. I am sorry to see that num- 
bers of them have been discharged without good cause, their sickness 
being but slight, and it was expected that they would join us again 
ina few days. I hope you will discourage this unnecessary thinning 
of our ranks, if you have occasion to speak of it. Many are at home 
on furlough who should be with their regiments, and continue to send 
certificates of sickness, purporting to be signed by physicians, when 
itis known they are able to do duty. They will be considered as 
deserters, 

The weather has been very bad lately, raining most of the time. 

e army seems to be advancing very cautiously, not permitting the 
Possibility of a defeat. Let us get them out in the open field once 
more, and they are ours. 
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My surgical instruments prove to be very good. Dr. Willard is 
well, and sends regards. I remain, respectfully yours, 
J. Dyer, Surg. 19th Mass. Vols. 


To the Surgeon- General. Newsern, N. C., June 8ru, 1862. 

Dear Sir,—You will learn through the public journals of another 
skirmish, wherein the ‘ 24th’’ took part, and sustained their past 
reputation. It took place near Washington, N. C., and was of forty 
minutes’ duration. The loss from our regiment was six killed and five 
wounded. <A detachment from the Maine Artillery was engaged in it, 
and suffered a slight loss. Lieut. Horatio D. Jarves, Co. A, was se- 
riously injured in the left ankle by a musket ball, and without doubt 
will lose his foot. 

Dr. Curtis is acting surgeon of the regiment, and all accounts from 
officers and privates award to him the highest praise for his coolness 
during the skirmish, and for the skill and kindness shown to the 
wounded. Sincerely yours, SamueL A. GREEN, 

Surg. 24th Mass. Vols. 

P. $.—Dr. Curtis had the sole charge of the cases, and was assist- 

ed by Hospital Steward McGregor. 


U.S. A. Generar Hospitat, Jupictary Sq., 
Wasuineton, June 12, 1862. 
To the Surgeon- General. 

Dear Sir,—It gives me great pleasure to report to you that I am 
stationed at this Hospital amid circumstances every way agreeable. 
I found, on reporting myself to Dr. Breed at the Circle Hospital, that 
the place he sent for you to fill was already taken. But the next day 
he went with me to the Judiciary Hospital, where I was so fortunate 
as to obtain an immediate situation, under Dr. Vollum, of the regular 
service, in charge; and on the following day I entered on my duties 
under contract with the Surgeon-General. 

Dr. Calvin G. Page, of Boston, is now in charge of this Hospital. 
There are also here Dr. Alfred H. Haven of Boston, and Dr. Francis 
Il. Brown of Cambridge, besides two gentlemen from New York and 
Pennsylvania. Six members compose the surgical staff, and there are 
now here 544 patients. Last week we had an arrival, one afternoon, 
of 225 wounded from McClellan’s army, who were all taken in and 
cared for before evening. 

The Judiciary Hospital was built under the auspices of the Sanitary 
Commission, and cost $30,000. It is of plain, unpainted pine, with a 
front edifice for offices of two stories, and a hall of four hundred feet 
length, with ten pavilions, all of one story, opening from it, five on a 
side. Gas and water are introduced throughout, with plenty of bath 
tubs, water-closets, &c. Everything was built in the cheapest man- 
ner consistent with durability and comfort. The hall and the wards 
are not ceiled, and all communicate above the partitions. Each ward 
has two rows of windows, one above the other, which, with the com- 
munication over the partition walls, afford the most perfect ventilation 
I ever saw in any hospital. Each ward has a bath-room, water-clo- 
sets, two nurse’s rooms, and a small room for convalescents attached, 
and accommodates about forty beds. There is also a brick edifice 
Close at hand, which has been pressed into the service, and is now full 
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of sick and wounded, affording two good wards of thirty beds each. 
The surgeon in charge also proposes to erect several hospital tents 
for erysipelas, typhus, &c. The kitchen, dead-house and guard-house, 
are small detached edifices. 

I may venture to say that the inmates are even luxuriously provided 
for by the many benevolent people here, by the Sanitary Commission, 
and by government, which latter affords an abundant supply of good 
food. The general hygienic state is good, and the cases do well. 
The principal diseases are typhoid, debility and rheumatism. The 
gun-shot wounds are of every variety ; some severe shots through the 
chest and trunk, and many compound fractures. Suppuration has 
now fuirly begun in those received from the battle of Fair Oaks, and 
secondary hemorrhage is commencing to be troublesome. 

I have ventured to trouble you with these details, knowing the in- 
terest you take in such matters. With many thanks for your kindness, 

I remain respectfully yours, Daviv W. CHEEVER. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, JUNE 26, 1862. 


We alluded, last week, to the necessity of some reform in the Medi- 
cal Department of the Army, and the steps that had already been 
taken to meet such a necessity, by which greater efficiency would be 
had in the care of the sick and wounded, for whose welfare the gov- 
ernment is alone responsible. We are glad to see that measures are 
also on foot by which the entire control of the sick, who have before 
been provided for to a greater or less extent by the respective State 
authorities, is to be transferred to the United States Government. 
This is certainly another most important movement in the right direc- 
tion, the beneficial results of which we hope will soon be apparent. 
It is obvious that, apart from certain considerations of minor impor- 
tance, it is the duty of the government carrying on the war, and un- 
der whose authority alone the armies are called into the field, to 
leave no want unsupplied that may contribute to the wellbeing of those 
upon whom itdepends for itsexistence. It is for the United States to 
see that the medical officers appointed both to the field and to hospi- 
tals be competent, and that there be a sufficiency of such officers to 
meet every demand. That much has been accomplished, and important 
and material aid has been furnished by the various States towards 
lightening the burden pressing heavily on the general government, 
there can be no question. Every one at all conversant with the history 
of the war very well knows how largely indebted is the United States 
to the respective States for their promptness and zeal in ministering 
to the wants of those who have gone forth from their borders to fight 
the battles of the country. But the time seems to have come when a 
change is called for, and the recent report to the Secretary of War 
asking for some modification, more especially of the present arrange- 
ment by which the States take charge of their own wounded, has 
already, we see, been acted upon in Pennsylvania, the Governor of 
that State having instructed the Surgeon-General to transfer the hospi- 
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tals under his charge to the United States authorities. It is proposed 
that arrangements be made for a similar transfer of all the State hos- 
pitals for wounded soldiers, together with the medical officers attach- 
ed thereto. This consolidation, so essential to the efficiency of a 
government at all times, we regard as especially so in a crisis like the 
present, and in a department upon which rests so grave a responsi- 
bility. 


New Pessary.—Dr. B. F. Taft, of Blackstone, has shown us a pes- 
sary of his invention, which is quite novel in its design and seems 
likely to answer an excellent purpose. We are not fond of pessaries, 
and are very skeptical of prolapsus uteri. Very few of the women 
whom we have examined, who supposed they had “ falling of the 
womb,”’ were really suffering from this affection. We believe that 
most of the contrivances which have been and are still introduced for 
the relief of an imaginary or an exaggerated disease, are pernicious 
encumbrances. And then they are awful instruments in the hands of 
quacks. Still there are cases of genuine prolapsus, and for the relief 
of such we have seen no contrivance better than, if any as good as 
Dr. Taft’s. The instrument is made in two parts. The upper portion 
may be described as half of a hollow sphere, the concavity being adapted 
to receive the os uteri, and the centre of its convex surface being pro- 
vided with an opening for the escape of discharges from the uterus and 
for the application of injections. The other portion of the instrument 
consists of a cup-shaped extremity, to receive the above-mentioned 
hemisphere, which is prolonged in a hollow, narrow stem down to the 
outlet of the vagina, where it is attached to a plate, which is held in 
place by straps. The hemisphere is first introduced and applied to 
the os in whatever position it happens to be, and the cup below easily 
receives it, the whole apparatus being applied without the least vio- 
lence to the organ. The two parts of the instrument play one within 
the other, adapting themselves thus to the position and movements of 
the body. By an ingenious contrivance the external end of the in- 
strument also slides freely up and down in the supporting plate, and thus 
the whole apparatus acts as a perfectly firm, yet flexible supporter. 
The tubular character of the stem admits of a free application of in- 
jections to the os. The instrument is made of India rubber, thick 
enough for purposes of support, vulcanized with oxide of zinc instead 
of a salt of lead, by which the irritation sometimes caused by the usual 
combination is avoided. The whole contrivance is very ingenious and 
well calculated to answer the purpose designed in cases where it is 
needed; as indeed certificates in Dr. Taft’s possession prove it to be. 


Raope Istanp Mepicat Soctery.—The fifty-first annual meeting of 
this Society was held in Providence, June 4th, 1862—the President, 
Dr. C. W. Parsons, occupied the chair. 

Dr. Sanford, of Connecticut, was present as a delegate from the 
Medical Society of that State; and Drs. Hooper, Storer and Cotting 
represented the Mass. Medical Society. 

The Trustees of the Fiske Fund reported that no premium had been 
awarded. They announced two subjects for 1863, being the same as 
those proposed a year ago; and offered two premiums of one hun- 
dred dollars each. The questions are: I., What evidence is there 
that inflammatory and febrile diseases have undergone any general 
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change of type? II., Gun-shot Wounds, especially those caused by 
recently-invented missiles. 

The Society elected the following officers for the ensuing year :— 
President, Henry E. Turner, M.D., of Newport; 1st Vice President, 
Jarvis J. Smith, M.D., of Gloucester ; 2d Vice President, Otis Bullock, 
M.D., of Warren; Recording Secretary, B. Lincoln Ray, M.D., of 
Providence ; Corresponding Secretary, Edw. A. Crane, M.D., of Provi- 
dence; Zreasurer, Geo. L. Collins, M.D., of Providence ; Librarians 
and Cabinet Keepers, Drs. S.C. Dunn, of Newport, and W. O. Brown, 
of Providence ; Censors, Drs. D. King, G. L. Collins, J. W. C. Ely, 
J. H. Eldredge, W. A. Shaw, S. Clapp, G. W. Stanley and Job 
Kenyon. 

Drs, Mauran, D. King, Bullock, Collins and Snow, were appointed 
a committee to co-operate with the State authorities in the superin- 
tendence of the registration of births, marriages and deaths. 

Drs. Collins, I. Ray and Ely were appointed a committee on the 
publication of the Society’s transactions. 

Remarks upon subcutaneous injection of narcotic solutions for the 
relief of neuralgic and other pains, were made by Drs. Collins, Clapp, 
C. W. Parsons and Mauran. 

Dr. W. 0. Brown exhibited a specimen of teenia lata. 

Dr. D. Homer Batchelder delivered the annual discourse, in which 
he reviewed the history of medicine, referring to the characters and the 
discoveries of celebrated physicians of ancient and modern times, the 
successive theories which have swayed the profession, and the diverse 
modes of practice resulting. 

r. H. E. Turner was appointed orator for the next annual meeting. 

The Society then adjourned to discuss the annual dinner, at which 


remarks were made by visitors from neighboring States, and by 
members. 


_ Tae Vermont Meptcat Socrery.—Messrs. Editors,—This Society held 
its semi-annual meeting at St. Albans, Wednesday and Thursday, June 
18th and 19th. The President being absent, the meeting was called 
to order by the Secretary, Dr. McCollum, of Woodstock, and Dr. 
Chandler, of St. Albans, was elected President, pro tem. 

The record of the last meeting having been read and approved, the 
credentials of Dr. Benjamin E. Cotting, of Roxbury, Mass., delegate 
from the Massachusetts Medical Society, were read, and Dr. Cotting 
was Invited to sit with the Society, and participate in the deliberations 
ofthe same. The credentials of Dr. E. M. Snow, of Providence, dele- 

ate from the R. I. Medical Society, were read, with a letter from Dr. 
now explanatory of his absence. 

Dr. Stevens, of St. Albans, moved that the Secretary transmit to 
the Secretary of the Mass. Med. Society the acceptance of their dele- 
gate, and an expression of pleasure in thus exchanging fraternal pro- 
fessional relations ; and trusts the interchange may mutually continue. 

r. Stevens further moved, that the Secretary be requested to invite 
an exchange of delegates from the several Societies of the remaining 
New England States, and from the New York State Medical Society— 
to attend the annual meetings of their respective Societies. 

The following gentlemen were elected members:—S. 8. Clarke, 

‘D., Albany; W.S. White, M.D., Fairfield; H. P. Hall, M.D., St. 
Albans ; 0. G, Adams, M.D., Island Pond; J. H. Hamilton, M.D., 

Vou. Lxv1.—No. 218 
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and John Huse, M.D., Richford; J. J. Meigs, M.D., Hyde Park; §, 
J. Holley, M.D., Dorset; H. B. Woodward, M.D., Bakersfield; Geo, 
Bliss, M.D., Poultney; N.S. Goss, M.D., Georgia. 

Dr. Stevens, at the request of Dr. Chandler, reported a very re- 
markable case of Lusus Nature in the person of an infant, which eli- 
cited interesting remarks from Drs. Reynolds, Chandler, Morgan and 
others, upon the effects of marked impressions made on the mind of 
the mother, on the development of the foetus in utero. 

The remainder of the day was occupied in an interesting discussion 
of the subjects diphtheria and iustrumental labor. 

Thursday, June 19th.—The Society met, pursuant to adjournment, 
the President, Dr. A. S. Woodward, of Brandon, in the Chair. 

Dr. Belknap reported a case of interest, which was commented up- 
on by Drs. Reynolds, Woodward, Morgan, Russ and Chandler. 

Dr. Rublee presented a boy suffering from osteo sarcoma of the tibia, 
and gave a history of the case, followed with practical remarks, and 
reports of cases from Drs. Woodward, Richardson, Adams, Stevens, 
Marsh, Clark and Russ. 

Dr. Stevens presented a case of hydrocephalus in a child three years 
old, the head measuring twenty-five inches in circumference. 

Dr. McCollom reported a case in a boy, the head measuring forty- 
seven inches in circumference, with the mind clear and active. 

Dr. Woodward, of St. Albans, remarked upon the treatment of hy- 
drocephalus by tapping, and reported cases. Drs. Marsh and Rublee 
reported cases successfully treated by tapping. 

Dr. Rublee presented a young man nineteen years of age, witha 
large aneurism in the right supra-orbital region, of eleven years stand- 
ing, caused by a blow. 

Other cases of professional interest were reported and discussed, 
not noticed in this brief report. 

The meeting was well attended, and one of much interest and profit. 


Common Contps. Messrs. Editors,—Every one is practically familiar 
with common colds. The chilliness and shivering, the dulness and 
languor, the soreness of throat, pain in the head, stuffed nostril, and, 
still worse, the irritability of temper and the general discomfort, have 
not only been experienced by every one at some time, but it has been 
the misfortune of most people to pass through this unpleasant ordeal 
repeatedly, and frequently. 

It is certainly quite unnecessary for us to prepare an article upon 
the symptoms of a common cold, and although a consideration of the 
pathology and means of cure of this complaint might be interesting 
and profitable, I only propose at present to indicate what my own ob- 
servation and experience appear to teach is a valuable and efficient 
preventive of this disorder. It is simply sulphuric ether. It should 
be taken by inhalation. A very little of the remedy will answer the 
entire purpose. The patient should not make an approach to ethert- 
zation, but only apply the nose to a bottle containing the liquid and 
make a few inspirations. This must be done (in order to be completely 
effectual) when the first symptoms of the cold manifest themselves. 
The result is an almost immediate and complete removal of all the 
symptoms, and no unpleasant effect ensues. 

Somerville, June, 1862. J. Buacemer, M.D. 
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Tar Opntnatmoscopr.—We learn from a letter in the American Medi- 
cal Times, that the ophthalmoscope is now in quite general use in 
English hospitals. We quote the following extract :— 

“T am very glad to find that in the ophthalmic hospitals of London 
and the provinces, as well as in the military hospitals, and at Chatham, 
the ophthalmoscope is in general use and highly appreciated. In no 
branch of our art have I seen such decided improvement within the 
last twelve years, since I was here, as in ophthalmic surgery; and 
much of this progress is owing to our being able to explore the deep 
textures of the eye by the ophthalmoscope. This admirable instrument 
was nearly perfect, when introduced afew years ago by Helmholz ; 
and now there is but one opinion as to its effectiveness, and to its im- 
mense importance in enabling us to investigate diseases, especially of 
an obscure nature, in this delicate organ. And what surprises me, is 
to see the degree of tolerance of such examinations, in almost every 
kind of ophthalmic disease; a result we certainly should not have 
looked for @ priort. Temporary dimness of vision may in some cases 
be induced by its use; but by a proper regulation of the quantity of 
light admitted into the eye, we may employ it with advantage in acute 
glaucoma, or even in retinitis. A metallic speculum is now preferred 
for the instrument instead of glass, as it is more portable and less 
brittle, has a small, thin-edged sight-hole, and but one reflecting sur- 
face. Besides, a metal reflector always gives a clearer and _ better- 
defined image than a glass one. It is true that some experience is 
necessary to enable one to derive all the advantages from this instru- 
ment of which it is capable; but the same may be said of the stetho- 
scope or any other instrument. The division of the ciliary muscle of 
the eye for glaucoma, opacity of the cornea, &c., may also be men- 
tioned, as evidence of progress in the treatment of this class of dis- 
eases. This operation I saw performed several times, and very skil- 
fully, by Mr. Hancock of the ‘ Royal Westminster Ophthalmic Hos- 
pital,’ and with decided benefit. Thus, out of 511 principal operations 
performed at this institution during the last year, I find that this ope- 
ration has been resorted to in 118 cases. Of a variety of affections, 
about 1000 patients are here annually treated, and there is no better 
place for students to study this class of diseases.’ 


ARRANGEMENTS have been made to prepare for publication a ‘‘ Medical 
and Surgical History of the War.’’ The medical portion of this work 
has been committed to Assistant Surgeon J. J. Woodward, United 
States Army, and the surgical part to Brigade Surgeon John H. Brin- 
ton, United States Volunteers. All medical officers are requested by 
the Surgeon-General to co-operate in the undertaking by forwarding 
to his office such reports, &c., as may be of value for the work. 


We have received from the author, Dr. John P. Spooner, a pamphlet 
entitled ‘“‘The Different Modes of treating Disease, or the different 
action of medicines on the system in an abnormal state.’’ This inter- 
esting paper first appeared in the pages of this Journat. 


At the Annual Meeting of the Medical Society of the State of 
P ennsylvania, held in Philadelphia, a committee was appointed to in- 
quire as to the expediency of publishing a Daily Medical Gazette.— 
American Medical Times. 
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By a recent Act of Congress, the rank of Brigade Surgeon is abol- 
ished, and this class of medical officers are subject to the same rules 
which govern surgeons. The corps of surgeons is also to be enlarged 
by the appointment of 160 more for the war, 40 being full surgeons, 
and the remainder assistant surgeons.—Am. Med. Times. 


Army Menicat Starr.—Dr. Wm. H. Page, of this city, has been 
detailed as Assistant Medical Director of the 4th corps d’armée under 
Gen. McClellan. 

Dr. J. F. Galloupe, of Lynn, Acting Brigade Surgeon, has been ap- 
pointed Acting Division Surgeon on Gen. Foster’s Staff. 

Surg. E, L. Warren, of the Mass. 22d, has resigned his commission. 


Heatra or San Franctsco.—During the month of April the number 
of deaths was 174, showing a favorable sanitary condition, as compar- 
ed with the two preceding months, the number in March having been 
207, and in February 222. The epidemic of smallpox is evidently on 
the decline, not more than half as many deaths resulting from that 
disease during the last monthas during the month of March. Amongst 
116 deaths recorded at the Lone Mountain Cemetery, 5 were from ty- 
phoid fever, and 7 from diseases of the brain. Consumption carried 
off 20 against 28 in the preceding month. Of children under 3 years 
of age, there were 27 deaths at the Lone Mountain Cemetery, amongst 
116, or less than one fourth, whilst the records of the Catholic Ceme- 
tery give 25 deaths of children under 3 years of age in 50 interments, 
or just one haif.— Pacific Med. and Surg. Journal. 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SATuRDAY, JUNE 21st, 1862. 
DEATHS. 


Males.|Females} Total. 
Deaths during the week, ° 45 40 85 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 34.6 32.5 | 67.1 
Average corrected to increased population, . oe ee 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 
17 2 0 9 6 0 0 1 0 


METEOROLOGY. 

From Observations taken at the Observatory of Harvard College.—For the week ending June ‘th. 
Mean height of Barometer, . . 29.980) Highest pointofThermometer, . 82.0 
Highest point of Barometer, ° - 80.200 | Lowest point of Thermometer, .  . 490 
Lowest point of Barometer, . 29.800; Generaldirectionof Wind, . . «+ W.S.W. 
Mean Temperature, 62.3 | Am’t of Rain (inches), 


Books aND Pampuiets Receviep.—Health, its Friends and its Foes. By R. D. Mussey, M.D., LL.D., 
late Professor of Anatomy and Surgery at Dartmouth College, N. H., and of Surgery in the Medical College 
of Ohio. Boston, Gould & Linco!n.—On Military and Camp Hospitals, and the Health of Troops in the 
Field. By L. Baudens, Inspector and Member of the Council of Health of the French Armies, &c. &c. 
Translated and annotated by Franklin B. Hough, M.D., late an Inspector of the United States Sanitary 
Commission. New York, Bailli¢re Brothers.—Medico-Legal Contributions on Arsenic. By Charles H. 
Porter, M.D. Ke-printed from the Transactions of the New York State Medical Society.—The Insertion of 
the Capsular Ligament of the Hip-joint and its relations to Intra-capsular Fracture. By George K. Smith, 
M.D.—An Address delivered before the Buffalo Medical Association April 1, 1862. By C. C. F. Gay, M.D. 


Deatus iN Boston for the week ending Saturday noon, June 21st, 85. Males, 45—Females, 40.— 
Accident, 1—disease of the brain, 4—bronchitis, 1—cancer, 1—cholera infantum, 2—consumption, 17— 
convulsions, 1—debility, 1—dropsy, 5—dropsy of the brain, 2—scarlet fever, 9—typhoid fever, 1—gangrene 
of the lungs, 1—gastritis, 2—hzmoptysis, 1—disease of the heart, 2—influenza, 1—intemperance, 1—dis- 
ease of the kidneys, 1—inflammation of the lungs, 6—marasmus, 3—measles, 7—old age, 3—paralysis, i 
—premature birth, 1—puerperal disease, 1—unknown, 9. 

Under 5 years of age, 32—between 5 and 20 years, 11—between 20 and 40 years, 20—between 40 and 60 
years, 11—above 60 years, 11. Born in the United States, 53—Ireland, 21—other places, 5. 
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